The case is reported of a patient with giant celi arteritis affecting several organs. The 
tions and died. The necropsy showed the systemic character of the disease with multiple organs affected.4 6 We found damage in various locations including the external carotid system (temporal arteries) (fig 1) , the heart (coronary arteries) (fig 2) , the lung (peribronchial arteries) (fig 4) , and the genital tract (ovarian artery) (fig 3) . The triggering cause of the patient's neurological manifestations was a severe thrombosis of the basilar artery with left hemimesencephalic and ipsilateral occipital lobe necrosis. There are various pathological causes which can give rise to a cerebral ischaemic lesion in a patient with temporal arteritis. The first is vasculitis of the cerebral vessels. The vertebral arteries are typically affected, as are the superficial temporal, the ophthalmic, and the posterior ciliary arteries. The internal carotid system (except for its ophthalmic branches), the vertebrobasilar system, and the circle of Willis can also be affected.7 8 Stroke symptomatology is found in 1-4-5% of patients with temporal arteritis.9 In the active phase of the disease the risk is high, up to 10-25%. ' 25 The duration of treatment with steroids is controversial due to the risk of side effects in longstanding treatment.2S29 Most workers favour treatment with corticosteroids for at least one to two years, but some patients need treatment for five to six years or even for life. We cannot forsee recurrences and it is difficult to know the treatment subgroup in which each patient will be.
In summary we have presented the case of a patient with a recurrence of giant cell arteritis. The necropsy showed an active multisystemic arteritis affecting the heart, lungs, and female reproductive tract. The triggering cause of death was an ischaemic necrosis of the encephalic trunk due to basilar artery thrombosis.
